2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 14, 2008 08:00 A

DOCUMENT # P96000049239 —

1. Entity Name

INTERNATIONAL CABLE PROCUREMENT, INC.

Principal Place ¢f Business Mailing Address
214 ATLANTIC ISLES 214 ATLANTIC ISLES
SUNNY ISLES BEACH, FL 33160  US SUNNY ISLES BEACH, FL 33160  US

TR

04102008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE TR T

65-0688264 Not Applicable

$8.75 additional

5. Certficate of Status Desired Foe Roquied

6. Name and Address of Currenl Registerad Agent

214 ATLANTICISLES. DO NOT WRITE
SUNNY ISLES BEACH, FL 33160 IN TH'S SPACE

8. The above namad antity submits this statement for the purpose of changing its sapistered offica or registered agent, or bath, in the Siate of Florida. | am familiar with, and accept
1the obligations of registered agent.

SIGNATURE

Signature. lyped o printed name ol registacad agent and ktle | apphcable (NOTE Regisierad Agent signature required when renstatng) DATE
FILE NOWH! FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. QFFICERS AND DIRECTORS |
TITLE PSD
NAME CAMPBELL, WARREN G
STREET ADDRESS | 214 ATLANTIC ISLES
CITY-8T-21P SUNNY ISLES BCH, FL
TITLE UDDDUUBSB§12 )
e ) 04/25/08-80078-023 158. 75
STREET ADDRESS
CITY-ST-21P
TILE
NAME

e DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-§1-2IF

TITLE

NAME

SIREET ADDRESS
CITy-S1-21P

TIILE

NAME

SIREET ADDRESS
CHY-§T-ZIP

12. | heraby cerlity that the information supplied with this filing does nat qualify for the examplions contained in Chapter 119, Fiorida Statutes. | further certily that tha informalion
indicatad on this repart or supplemental report is true and accurate and that my signature shalt have the same legal elfect as if made under cath; that | am an officer or director
ol the corporation or the raceiver or frustee empowered 1o execule this raport as requirad by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.
SIGNATURWWAR&EJ G. Canfscll T 4 10/00" J0S=949-552 8~

SIGNA AND TY(ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhime Phone #




